*f{&‘}z MICGHIGAN DEPARTMENT OF STATE

é:m%g; BUREAU OF ELECTIONS

CANDIDATE COMMITTEE : : FOR OFFICIAL USE ONLY
COVER PAGE

Report must be legible, typed or printed in ink and signed b 3. Thi - j
thattreastirer (or designeted retond keeper) and candidate. y 's Statement covers From ':HQ\ \ﬁ% o AP l@%

1. Committee 1.D. Number- ) 4, Candidate Last Name First Name M.

\B05 D Riveed Michael Cs .

4a. Office Sought Including District # or Community Served (If applicable)

2. Committee Name _ -
‘W\(/ %mm MC%BE\'CC{" E)a\f Q,OL«L(H’V ,RD&C( Qbmmlsfatm
\\"\\\«f-' ?_,\ va m %’Y Qﬁ&dﬁ 4b. County of Residence BG’\/- _

5. Committee's Mailing Address B. Treasurer's Name & Residential Address
FUDN . Gar6éid Rd MiKe Rivaig
Linwood , M{ a2y 2o N. Garfield Rd
Linwood , Mi 48634
Area Code and Pho.ne q gq 'H% q'q "5111'8 6

If the address in this box is different from the committee

matling address on the Staternent of Organization, mail ma: 7
DG sent 10 this address by the fiing oficial Y Area Code & Phone A3 -2 F4 -5 35
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If the committee has a

Designated Record keeper)

F4O N . Garfield By
Linwotd , MI Wby

&

]
m
g

1

wb

Area Code and Phonéq%q "’% M'%%S Area Code and Phone o . : P

e}

9. TYPE OF STATEMENT

9a. |—_—| Pre-Election OR ah. Epost-Elecﬁon QC.D Annual Statement ( . Coverage Ygf_@j);

od. Amendment to Campaign Statfément (Compldﬁtem 9a, 9b, 9¢

Pre-Election or Post-Election Statement relates to: or 9e to indicate which Statement is being amended)

9e. D Dissolution of Candidate Committee
E Primary D General

Effective Date of Dissolution

|:| Special D Caucus . . . .
By checking this item, We certify that the commitiee has no assets or
outstanding debts, including late filing fees. Further, [AWe request that if
Date of Election, Conventicn or Caucus the dissolution cannot be granted, that this be considered a request for
3 the Reporting Waiver.
pf\.l_q Ub’l" 5‘ 3:003 Note: The disposition of residual funds must be reported on Schedule
“J 1B and the Summary Page.

A committee that does not have a Reporfing Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable

Schedules. Direct contribufions, in-kind contributions, loans, expenditures, and oltstanding debts count against the $1,000 Reporting Waiver threshold.

If any of the information fisted initems 2, 4, 5, 6§, 7, or 8 has cham};e,d since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Grganization should accompany this Campaign Statement. If a request for a Reporfing Waiver is not réceived on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10, Verification: We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of

my\our knowledge and belief the contents are true, accurate and complete,
Current Treasurer or : ' of :
: v /M . /)[CQ ’ ]
M\H@E V‘Gfrd / Date q l‘%'@%

~asgignated Record keeper

Type or Print Name wam
N %
Candidate M lChab‘ Q,NZL\FC‘ ' s WA,@ j Date q!b!o%

Type or Print Name Signature

Authority granted under P.A. 388 of 1976



'g&z MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee [.D. Number lro_O E) ,O
The Q&mmﬁd—e&% Elect MiKe Rivauwd

13. Ending Balance of |ast report filed )
(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE
{Subtract line 16 from line 15}

sy s_059. 11

SUMMARY PAGE 2. Committen N G Poads
CANDIDATE COMMITTEE ormmiies ame
RECEIFTS Column | Column it
This Period Cumulative this election cycle
3. Contributions ‘
a. Mtemized (Schedule 1A - Column 6) (3a) § ‘80 Oo
b. Unitemized {less than $20.01 each - no Schedule) {3b.) $ NOT APPLICABLE
c. Subtotal of "Contributions” (3c) $ % 0 00 {18} %
4. Other Receipts (Schedule 1A -1, Column 6) 4) % {19.) 5
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) % %:30.00 {20.) %
(Add Line 3¢ + Line 4)
{ IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) ®) § (21.) %
7. In-Kind Expendiures (Schedule 1B-IK, Column 6) 7) % ) (22.) %
EXPENDITURES
8. Expenditures
2. Itemized (Schedule 1B, Column 6) (8a) % ! Ztﬂa . a (é
b. ltemized Get-Out-the-Vote {Schedule 1B-G) (8b.) § —
¢. Uniternized (less than $50.01 each - no Schedule) (8c) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) % 5(0 a a L(’ (233 %
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only}
10. Disbursements
a. hemized (Schedule 1C, Column 6) {10a) §
h. Unitemized (less than $50.01 each - no Schedule)
(10b) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b} :
(11) $ 24)%
DEBTS AND OBLIGATIONS
12. Debts and Obligations
«2000.°°
a. Owed by the Committee (Schedule 1E) {12a.) ¥y :
b. Owed to the Commitee (Schedute 1E)
{(12b) $
BALANCE STATEMENT

(14 + § 30-0(’3

(15)= 8 C?5 9.1 f

(16)- § 564 -dle

1y s 3He 95




' SiEy MICHIGAN DEPARTMENT OF STATE
T‘Ti BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS I 50 5 } O
SCHEDULE 1A 1.,?%nmittee 1.D. Numlzia& ! +O ' M H ]-< Vd
e, Lommittee Elect Mike Kwa
CANDIDATE COMMITTEE 2. Committee Name Q :

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount . 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Politicat Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor (Through

i date of receipt)
3. Contribution # 1 PAC Recelpt? | |YES 4. Date of Receinl ] | 15|00

Name & Address: ¥
Matthews Lon ce
200 N . Ivhnson
Bayy Cry Mi Ug70l s H0.00 s

5. if over $100.00 cumttlative, please provide:

Click Here for Memo itemization

Occupation Employer

Business Address ___

Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? I:l YES 4, Date of Receipt % aaloﬁ
Name & Address - N

John S thKDED( \ |
Bahley OhankKoo * 00
n sO0.—~ 5

UznawWatlinda Drye
Eososcayille ), M U333

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization

Employer.

Occupation

Susiness Address
Type of Contribution: Direct D Loan from a person D Fund Raiser

——

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt
Name & Address: D %laq' ! G’%

L la W alyaven
A3 Doneinue. Beach e
Ebg:\/ wﬁ?w%fwb s 10.00

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemizaticn

Occupation Employer
Business Address
Type of Contribution: Direct |:| Loan from a person D Fund Raiser
3. Contribution#4 PAC Receipt? D YES 4. Date of Receipt
Mame & Address

8E 3

6. If over $100.00 cumulative, please provide: . o
. Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person Q Fund Raiser

Page Subtotal g@ é@

Grand Total of All Schedules 14 | G (0. OO
(Complete on last page of Schedule)

Enter this total on
line 3a of Summary

Page l of 1 : Page.




i

@ 'MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES ;i) 510
1. Commlttee D. Number ‘ .
SCHEDULE 1B mmiiee 10 Eledr ke Rwvard
CANDIDATE COMMITTEE 2. Commltiee Name oads
3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 .
" Name - : ‘ ,
Art b Carne 1 i:’ 0% $5D.00

Bl O,Cu*nq.l,
Addressg)qgo Kt&é@[

Bay Gy, ML UBTFoL
! I:lFund Raiser

Purpose: Maa ‘md' l‘o
Sgﬁb

D Check hox if this expenditure is payment of
debt or obligation reported on prewous
statement

Click Here for Memo ltemization Type

Expenditure #2

Nameéa.i’ﬂﬁ QLL\.IO
loleb> Boy Rd
AddresSSC(Siﬂ_w} Mi Y8 Lle 051

[:l Fund Raiser

B15]03
PurposQM]d\l ‘Cm Pa’m Date

I;BICheck hox if this expenditure is payment of
ehit or obligation reported on previous
statement

49,84

Click Here for Memo ltemization Type

Expenditure #3

name . Ohin Shan ool ﬂge.rﬁ“
/—\ddressij-ah n \{ 6+ T‘QL‘T’
E)CL\[ Cﬁr\i , MU0

D Fund Raiser

P%{fiac:a B'us;ne,aﬁ Checkblate

DCheck box if this expenditure is payment of
debt or obligation reported on previous
statement

—J——L"S 3'50.00

‘Flv‘ﬁ'l' f \Bﬁlick Here for Memo ltemization Type

Expenditure #4

nn Q,\vzwz}

FUD N Gourhield Rd
s Linwood, M H3L3 4

Name

D-Fund- Raiser

ﬂmGJumAy+-
Pur'pose:Pr' h'"ﬂr‘ Ofa‘jr'hﬁ‘ de’ 5

Date

Check box if this expenditure is payment of
debt or obligation reported on previous
statement

%]aalo‘i’) $ 11y}.o0

Click Here for Memo lfemization Type

Expenditure #5

NameEO.x/ O—D ’EA,PLLb‘iL(Ln PGJ”"\/

Address

[:l Fund Raiser

Q ub\ 1c£bn p&vf\f

Purp 1cn t ()

|;LCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

ol : :
Bados ; (o0

Click Here for Memo ftpmization Type

Subtotal this page |M_

Grand Total of all Schedules 1B
(Complete on last page of Schedule}

Enter this total
on line 8a of
Summary Page

Page_{ _ of




+ MfCHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES
) c_(i o188181] ‘H‘“f'&, et Mi V?lblrd

CANDIDATE COMMITTEE z-ztlmmittee e v Foad=s
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 _
Name MK e, Civard L ‘ 319403 57008
Address%w ON G&P'G\ C,lc:t Rd Purpose:Siﬂ [ Mﬁd’mi ) Date

L_\\'\WOO d Ml ngb% q' Click Here for Memo ltemization Type

I:‘ Check box if this expenditure is payment of
. hligati i

D Fund Raiser g;t:; g:ec:] ) igation reported on previous
Expenditure #2

Name MtH& KL Sl N
Address%-q 0 N. GCU"FI dd Rd Purpose?aiﬂ'l’ ‘%‘(‘5 iém 2 Date ; L‘“" k.
Linwbod , Ml Usgay : q -

Click Here for Memo lternization Type

QCheck box if this expenditure is payment of

D Fund Raiser s?a ttta lt:{;;f;ligation reperted on previous
Expenditure #3
Name M\KO ’E\\{_G',Vd ) 03
SUO N - Gartield Rd Casoline § BRI < 12157
Address L A, Mt 48 , purpose =G50 Ne G’i" Date
Clle Here for Memo ltemization Type

I:lCheck box if this expenditure is payment of

|:| Fund Raiser g;lié ﬁqre%lzligation reported on previous
Expenditure #4
Name 1 .
1< A
£ wlder £ : 3 2508 :390
Address E&y w\f , Ml Lkg ?O(p Purpgsec-gzﬂ\palﬂﬂ M&+ﬁﬁa,[§

Click Here for Memo ltemization Type

|:| Check box if this expenditure is payment of

l:l debt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Name
$
Address ' Purpose: Date

Click Here for Memo ltemnization Type

I_d__LCheck box if this expenditure is payment of
ebt or abligation reported on previous
I:l Fund Raiser statement

Subtotal this page | a L‘_a . L.} Q
Grand Total of all Schedules 1B ‘ 5103 a (‘0

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page

) ]
Page _CT/y _of 2)



f MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1505[0

1. Committee [.D. Number

SCHEDULE 1E The Lommittee

2. Committee Name

40 (:l % M\He) Idwrlrd

CANDIDATE COMMITTEE

This Schedule itemizes:

aDDebts and obligations owed by or forgiven the committee OR
{Check either a or b, Use only for the purpose checked.)

b. l:[ Debts and obligations owed to or forgiven by the committee.

3. Name and Mailing Address of persen, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Cutstanding
financial institution to whom debt is owed. {Description} each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period

Check box to indicate whether debt is owed to an incurred {ltem 6 minus
incorporated business. If debtis a bank loan, please 6. Indicate original amount ltem 8}
provide information regarding the endorsers or of debt

yarantors, if any.
Debt #1 Corp?l—_—lYes )_0 o

Owed to or by: 4. Type =AY 5

M 1 KL Q\Nurd A 5. Date Debt Was Incurred: s

UL N.Garéeld Rd

5|\22]C)% s

Linwood, M1 48634

6. Original Amount of Debt:

. é SZEOOPG

PYs) $
s f)ﬁ 00 € [ ]JForaiven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: D 4Typer ]
5. Date Debt Was Incurred: 3
6. Original Amount of Debt: : 3 $
3
§ [ Iroreiven
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: D 2 Type: $
5. Date Debt Was Incurred: $
_ 3
6. Qriginal Amount of Debt: s $. $
$ ]:l FORGIVEN
3

If bank loan, name of enderser or guarantor:

Amount Endorsed: §

o0
Page Subtotal (Outstanding debt) :

Grand Total of all Schedules 1E @ 000.00

{Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page ! of ‘

Enter this total

on line 12a "owed
by™ or line 12b
“owed to” of the
Summary Page




